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PSRO program's future viewed 
with greater optimism now, 
OPSR Director Munier says 
WASHINGTON, 0.0.—OPSR* and BQA* 
o f f i c i a l s i n Washington are l o o k i n g at the 
f u t u r e o f the PSRO program w i t h more con-
fidence, judging hy the comments of W i l l i a m 
B. Munier, M.D., a c t i n g d i r e c t o r of OPSR, 
i n an i n t e r v i e w w i t h PSRO Update. 
Opposition r h e t o r i c appears t o he l e s -
sening, Munier s a i d , and the program i s gain-
ing acceptance i n Congress and i n the medical 
p r o f e s s i o n , whose memhers "are heginning t o 
see t h a t PSRO i s a t o o l they can use." 
EXPENDITURE CONTROL 
P a r t i c u l a r l y important i s the growing 
r e c o g n i t i o n on C a p i t o l H i l l and w i t h i n 'H'* 
th a t the PSRO program " i s i n a p o s i t i o n t o 
c o n t r o l expenditures much greater than i t s 
own a p p r o p r i a t i o n — e x p e n d i t u r e s t h a t run 
i n t o the h i l l i o n s o f d o l l a r s , " Munier said. 
This has won OPSR some important sup-
p o r t w i t h i n DREW " f o r a proposal we are 
developing t o request a supplemental hudget 
t o expand the program i n t h i s f i s c a l year 
and f o r an increase i n next year's hudget," 
he said. 
REIMBURSEMENT 
Progress i s heing made on a numher of 
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Plans for data system 
in N.Y. stalled over 
issue of control 
E f f o r t s t o create a statewide h o s p i t a l -
p a t i e n t data system i n New York State have 
run i n t o a temporary snag, hut p a r t i c i p a n t s 
express hope t h a t d i f f e r e n c e s can he over-
come . 
PSRO people g e n e r a l l y were r e l u c t a n t 
t o voice c r i t i c i s m or discuss the d e t a i l s 
of the most recent meeting of representa-
t i v e s of the four groups t h a t would make up 
the data system consortium. (These include 
the s t a t e government, the h o s p i t a l s , the 
t h i r d - p a r t y payers, such as Blue Cross and 
commercial c a r r i e r s , and the PSROs.) 
PSRO MOVE BLOCKED 
However, Dr. Roger C. Herdman, deputy 
commissioner f o r research and medical care. 
New York State Department o f Health, can-
d i d l y t o l d PSRO Update t h a t the group's 
l a s t meeting (held Aug. 9) revealed t h a t 
PSROs were not s a t i s f i e d w i t h the current 
o r g a n i z a t i o n plans f o r the consortium. 
"They (the PSROs) wanted 51 per cent 
of the c o n t r o l , " he said. " I t came t o a 
vote, and the motion was defeated. Another 
motion was made t o expand the hoard o f 
d i r e c t o r s . This would have given each of 
the four groups 25 per cent of the represen-
t a t i o n . The s t a t e people and the h o s p i t a l 
people voted yes, the t h i r d - p a r t y payers 
abstained, and the PSROs voted no. The 
PSROs were saying c l e a r l y they would not 
he a p a r t y t o any planning group f o r h e a l t h 
data t h a t they couldn't c o n t r o l . " 
(Continued on pg. k) 
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PSRO program's future viewed 
with greater optimism now, 
OPSR Director Munier says 
(Continued from pg. l ) 
f r o n t s , Munier s a i d . S p e c i f i c proposals on 
physician reimbursement forwarded t o former 
DHEW Secretary Caspar W. Weinberger i n h i s 
l a s t days i n o f f i c e are among items l e f t 
f o r a c t i o n by the new Secretary F. David 
Mathews. 
D e t a i l s o f the proposals are not 
a v a i l a b l e at the present t i m e , Munier s a i d , 
but a t t e n t i o n was paid t o the National Pro-
f e s s i o n a l Standards Review Council recom-
mendation t h a t l o c a l PSROs be given funds 
and the r i g h t t o develop t h e i r own reim.-
bursement. 
Despite the i n i t i a l r e a c t i o n o f BHI* 
D i r e c t o r Thomas Tierney and BQA D i r e c t o r 
Michael Goran, M.D.,that such a c t i o n would 
not be l e g a l l y p o s s i b l e , i t appears t h a t 
something along those l i n e s — a l b e i t w i t h 
s p e c i f i c g u i d e l i n e s — h a s been worked out. 
As Munier s a i d , "We are attempting t o 
allow as much f l e x i b i l i t y as we can." 
Meanwhile, he noted, "We are removing 
the $100-a-day l i m i t on physician reim-
bursement because o f complaints from l o c a l 
PSROs t h a t i t was not reasonable." 
EVALUATION 
Progress has also been made on the 
eval u a t i o n plan c a l l e d f o r by the National 
Council at i t s May meeting. Munier sai d 
the plan f o r e v a l u a t i o n of the PSRO program 
i s ready f o r the council's approval and the 
eva l u a t i o n should be under way s h o r t l y a f t e r 
the Council's September meeting. 
The e v a l u a t i o n w i l l provide "an impor-
t a n t data base from which the e f f e c t s o f 
the PSRO program can be measured," Munier 
said. 
REORGANIZATION 
While progress i s being made on these 
f r o n t s , one issue has been s i d e l i n e d again: 
the a d m i n i s t r a t i v e r e o r g a n i z a t i o n o f the 
program. Secretary Mathews' appointment i s 
the reason f o r the current delay. Although 
the plan was ready before h i s a r r i v a l , pro-
t o c o l r equires t h a t he approves the pro-
posal before i t i s put i n t o e f f e c t . 
STANDARDS 
Asked where OPSR stands on the debate 
over n a t i o n a l versus l o c a l PSRO standards 
s e t t i n g , Munier s a i d , "We favor the l o c a l s . 
" I don't know i f we w i l l ever have 
n a t i o n a l standards," he sa i d . " I f we do, 
they are a long way o f f . 1 c e r t a i n l y don't 
want t o get i n t o the business o f s e t t i n g 
n a t i o n a l standards. I would p r e f e r t o r e l y 
on l o c a l consensus. 
" I f we ever have a n a t i o n a l standard," 
he s a i d , " i t w i l l be adopted v o l u n t a r i l y , " 
and because l o c a l PSROs f i n d t h a t i t works 
f o r them. 
MALPRACTICE 
Munier took the middle ground on the 
question of whether PSROs w i l l help or com-
pound physicians' malpractice problems, 
n o t i n g , "The r e l a t i o n s h i p between PSROs 
and the malpractice problem has been over-
s t a t e d by both sides," who seem t o have 
l o s t s i g h t t h a t PSRO c r i t e r i a and standards 
are t o o l s f o r measuring the q u a l i t y o f care 
and not "guidelines f o r the p r a c t i c e of 
medicine." 
" I t h i n k t h a t where the PSRO program 
can help the malpractice problem i s by 
upgrading the q u a l i t y o f care," he sa i d . 
"We have not had an organized q u a l i t y - c o n -
t r o l mechanism i n t h i s country before PSRO. 
Now t h a t we have one, I t h i n k t h a t as i t 
becomes o p e r a t i o n a l , i t i s bound t o help 
ease the malpractice problem."* 
PSRO seen offering 
social service field 
'unprecedented chance' 
CHICAGO — H o s p i t a l s o c i a l - s e r v i c e 
d i r e c t o r s , meeting here Aug. 17-22 at the 
American H o s p i t a l Association convention, 
were t o l d t h a t the PSRO law not only i s 
here t o stay and w i l l have an incre a s i n g 
i n f l u e n c e on t h e i r p r o f e s s i o n , but also 
o f f e r s non-physician h e a l t h providers an 
unprecedented chance t o "negotiate t h e i r 
place i n the h e a l t h - d e l i v e r y system." 
REQUIREMENTS CITED 
Glenn S. A l l i s o n , p u b l i c a f f a i r s d i r e c -
t o r of the National Association of Social 
Workers, o u t l i n e d f o r h i s colleagues from 
about 60 American h o s p i t a l s the numerous 
requirements t h a t PSROs and u t i l i z a t i o n r e -
view place on the social-work p r o f e s s i o n , 
and the problems t h a t w i l l r e s u l t from t h a t 
i n t e r a c t i o n . 
Despite these stresses — such as the 
need f o r a d d i t i o n a l personnel or the prob-
lems o f " t u r f " t h a t w i l l a r i s e among the 
h e a l t h professions — "PSRO, u t i l i z a t i o n 
review and q u a l i t y assurance have a l l become 
the o p p o r t u n i t y and the occasion... t o r e -
e s t a b l i s h the worth of s o c i a l service i n 
the t o t a l h e a l t h - d e l i v e r y system," A l l i s o n 
s a i d . 
(Continued on pg. 7) 
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Progress Notes from the Northeast 
P/S/R/0 
Update 
New England 
& New York 
New York 
N.Y.C. municipal hospitals 
seek means to handle 
UR in fiscal crisis 
A major problem f a c i n g PSROs i n New 
York C i t y i s how the c i t y ' s 19 municipal 
h o s p i t a l s are going t o handle u t i l i z a t i o n 
review i n view of the c i t y ' s f i n a n c i a l 
c r i s i s . 
The Health and Hospitals Corporation, 
which operates the 19 h o s p i t a l s , i s c u r r e n t -
l y under f i r e f o r r e s i s t i n g closure of hos-
p i t a l s and dismissal of employees as economy 
measures, and i t s p r e s i d e n t . Dr. John L.S. 
Holloman, has been accused of w i t h h o l d i n g 
s p e c i a l studies urging economies from mem-
bers of the corporation's board o f d i r e c t o r s . 
STAFFING FUNDS 
I n t h i s s e t t i n g , PSRO o f f i c i a l s have 
been meeting w i t h Dr. Edmund 0. Rothschild, 
senior v i c e president f o r q u a l i t y assurance 
and a f f i l i a t i o n contracts at the corporation, 
i n an e f f o r t t o devise an approach t o the 
problem. The c h i e f obstacle i s , of course, 
the corporation's lack of money f o r s t a f f i n g 
the u t i l i z a t i o n - r e v i e w program. 
A New York C i t y PSRO o f f i c i a l p ointed 
out t h a t the number o f Health and Hospitals 
Corporation employees i s being trimmed 
through both l a y o f f s and a t t r i t i o n i n the 
c i t y ' s f i n a n c i a l c r i s i s . "The cor p o r a t i o n 
has had t o dismiss key people i n such 
p a t i e n t - c a r e areas as p e d i a t r i c c l i n i c s , 
emergency rooms, and intensive-care u n i t s , " 
the o f f i c i a l t o l d PSRO Update. 
" i n the face of these f a c t s , how, i n 
good f a i t h and conscience, can the Health 
and Hospitals Corporation go t o the c i t y ' s 
Board of Estimate and say, 'We want t o h i r e 
so many new people f o r h e a l t h needs'?" the 
o f f i c i a l s a i d . "On the other hand, i f the 
Health and Hospitals Corporation says, 'We 
don't want any h o s p i t a l delegation,' t h a t 
would break the budget of the PSROs. The 
PSROs could not a f f o r d t o implement the 
f u l l program." 
The PSRO o f f i c i a l s emphasized t h a t the 
19 municipal h o s p i t a l s have the major 
p o r t i o n of Medicaid and Medicare p a t i e n t s 
i n the c i t y . " I t runs t o 60,000 admissions 
i n each of the c i t y ' s f i v e boroughs," the 
o f f i c i a l said. "This accounts f o r a major 
p a r t o f the a c t i v i t i e s w i t h i n our PSRO 
areas, and i t would cost the PSRO $1.5 
m i l l i o n f o r j u s t three boroughs, not i n -
c l u d i n g a d m i n i s t r a t i v e costs." 
OPTIONS STUDIED 
This i s an opti o n "not v i a b l e f o r any-
one," the o f f i c i a l continued. "So, we have 
t o work out something i n between." 
Various options w i l l be presented t o 
DHEW's Bureau of Quality Assurance "to see 
what would be acceptable." A p a r t i a l dele-
g a t i o n p l a n , w i t h some p o r t i o n s financed 
through PSROs, i s among the options being 
considered. I t was pointed out t h a t some 
of the municipal h o s p i t a l s already have 
good u t i l i z a t i o n - r e v i e w committees but l a c k 
the funds w i t h which t o h i r e a d d i t i o n a l 
review coordinators. 
NO PAY-NO REVIEW 
Meanwhile, PSRO Update learned t h a t the 
Health and Hospitals Corporation had i n f o r -
med the s t a t e Health Department—which also 
monitors h o s p i t a l - r e v i e w committees under 
s t a t e r e g u l a t i o n s — t h a t i t i s stymied by 
lac k o f funds. "The cor p o r a t i o n i s t a k i n g 
the p o s i t i o n they won't do any review unless 
they're p a i d f o r i t , " Dr. Roger C. Herdman, 
deputy commissioner f o r research and care. 
New York State Department of Health, t o l d 
PSRO Update. "Their p o s i t i o n i s t h a t they 
have no money t o do i t . " 
The Health and Hospitals Corporation 
o r i g i n a l l y requested t h a t i t be i t s own 
PSRO, but t h i s plan was r e j e c t e d by 
Washington, according t o Dr. Herbert 
F r e i l i c h , d i r e c t o r of medical services f o r 
the c o r p o r a t i o n . "We would love t o have 
our h o s p i t a l s delegated, but we haven't 
got the money," Dr. F r e i l i c h s a i d . He sa i d 
t h a t Los Angeles was i n a s i m i l a r s i t u a t i o n ; 
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i t has a la r g e p u b l i c - h o s p i t a l system, and 
not long ago, the Los Angeles h o s p i t a l 
o f f i c i a l s went j o i n t l y w i t h the New York 
C i t y Health and Hospitals Corporation 
people t o DHEW t o "make a p i t c h f o r our own 
PSROs." DHEW turned down the requests.* 
Plans for data system 
in N.Y. stalled over 
issue of control 
(Continued from p g . l ) 
Dr. Herdman s a i d , "Everybody was con-
cerned and very disappointed t h a t the PSROs 
f e l t t h i s way." He added, "We decided t o 
avoid making a f i r m commitment one way or 
another, and decided we would meet i n f o r -
mally i n small groups w i t h the PSROs and 
review the a r t i c l e s of i n c o r p o r a t i o n and 
the bylaws." 
He s a i d he hopes f u r t h e r discussion 
w i l l lead the PSROs t o f e e l they can par-
t i c i p a t e i n a statewide data system. Dr. 
Herdman said the PSROs fear s t a t e govern-
ment people and Blue Cross w i l l take over 
the data system. " I t h i n k they [PSROs] 
were concerned t h a t some r e g u l a t o r y or 
a u t h o r i t a r i a n p o s i t i o n might be assumed by 
these two groups," he added. 
NO ANALYSIS OR DECISIONS 
"The only plan f o r the data system at 
present i s t h a t data would be received 
from h o s p i t a l s , put together and given 
back t o the h o s p i t a l s , w i t h o u t analyzing i t 
or making decisions," Dr. Herdman said. 
"We'll be happy t o s t i p u l a t e t h a t t h a t ' s 
our understanding. I can guarantee t h a t 
t here i s no f e e l i n g on the p a r t o f the 
s t a t e t h a t t h i s would be used i n any way 
t h a t the PSROs would object t o or worry 
about. " 
He sa i d he hoped a l l p a r t i e s would get 
t o g e t h e r , adding, " I was deeply disappoint-
_ed t h a t the PSROs f e l t the way they d i d . " 
Some PSRO people argued i t would take 
more than a year and a h a l f before such a 
data system became v i a b l e . Thus, the 
consortium would not be ready t o provide 
PSROs w i t h the necessary data f o r reports 
r e q u i r e d by the government. 
Jack Cohen, executive d i r e c t o r of the 
Pr o f e s s i o n a l Standards Review Organization 
of Rockland, s a i d he hoped the data system 
could be accomplished through a consortium, 
although he recognized disadvantages as 
w e l l as advantages. "The PSROs were l e e r y 
of the 25 per cent vote," he s a i d , r e f e r -
r i n g t o the proposal at the Aug. 9 meeting. 
"The f e e l they could be squeezed out. The 
question i s , what do we do? Can we work 
w i t h them i n f o r m a l l y without j o i n i n g them?" 
CAN THEY WAIT? 
Cohen added,"It'11 be months before a 
data system can get going." He s a i d , "From 
a p r a c t i c a l p o i n t o f view, 1 don't t h i n k 
we can wait u n t i l the consortium gets o f f 
the ground. I f we a l l cooperate and nobody 
t r i e s t o take advantage, I t h i n k i t ' s a 
great idea, and I ' d love t o see i t f u n c t i o n . " 
Dr. Charles Weller, president o f Area 
9 PSRO of New York State, I n c . , and cochair-
person o f the PSRO committee discussing the 
consortium, s a i d , "Dialogue i s c o n t i n u i n g . " 
He declined t o discuss d e t a i l s o f past 
meetings, saying, "We're i n a very s e n s i t i v e 
area." 
Many o f the other PSRO d i r e c t o r s i n the 
s t a t e were away on vac a t i o n , but t h e i r views 
on r e p r e s e n t a t i o n i n t h e consortium have 
been voiced v i g o r o u s l y b e f o r e , and were 
r e f l e c t e d i n the v o t i n g at the meeting held 
Aug. 9 . * 
State audit ordered 
for 19 N.Y.C. hospitals 
The 19 h o s p i t a l s composing New York 
City's municipal h o s p i t a l system w i l l be 
subjected t o an extensive s t a t e audit o f 
t h e i r e f f i c i e n c y and costs, beginning t h i s 
f a l l . 
The h o s p i t a l s are operated by the 
Health and Hospitals Corporation, which i s 
already the center of controversy over bud-
get cuts ordered by the mayor's o f f i c e and 
r e s i s t e d by the c o r p o r a t i o n ( s t o r y , pg. 3 ) . 
PART OF SERIES 
The audit by the State Health Depart-
ment w i l l be the f i r s t i n a series o f 
studies of p u b l i c and p r i v a t e h o s p i t a l s 
across the s t a t e t o determine appropriate 
payment l e v e l s f o r Medicaid and Blue Cross 
at each h o s p i t a l . This suggests the audit 
has no d i r e c t connection w i t h the corpora-
t i o n ' s f i s c a l dispute w i t h the c i t y or w i t h 
the c i t y ' s current f i n a n c i a l c r i s i s . 
Two-thirds of the c i t y h o s p i t a l system's 
$1 b i l l i o n budget i s drawn from s t a t e , 
f e d e r a l and p r i v a t e h e a l t h insurance, w i t h 
the remaining t h i r d supplied from the c i t y 
budget. One purpose of the statewide a u d i t 
i s t o determine what h o s p i t a l costs may be 
due t o i n e f f i c i e n c i e s and t h e r e f o r e may not 
be j u s t i f i a b l e f o r reimbursement. 
Dr. John L.S. Holloman, J r . , president 
of the Health and Hospitals Corporation, 
was quoted as saying he f e l t c i t y h o s p i t a l s 
had been "over-audited." He re p o r t e d l y 
complained t h a t the municipal system was 
being "picked out as a t a r g e t . " * 
New England 
Federal requirement 
for UHDA form tangles 
pathway to data systems 
U n t i l the f e d e r a l government modifies 
i t s January, 1976, Medicare p o l i c y o f r e -
q u i r i n g UHDA* forms t o be submitted t o the 
f i s c a l intermediary w i t h the b i l l i n g c l a i m , 
c o n d i t i o n a l PSROs can take only l i m i t e d 
steps t o get data systems operating. As-
s i s t a n t Secretary f o r Health Theodore Cooper, 
M.D., i s now seeking a compromise acceptable 
t o PSROs and SSA.* 
ROUTING PROTESTED 
Most PSROs have been vocal i n opposing 
the current f e d e r a l p o l i c y , which orders 
implementation of t h i s r o u t i n g on Jan. 1 , 
1976. Major o b j e c t i o n s include: the pres-
ence of p a t i e n t and doctor i d e n t i f i e r s as 
pa r t o f the a b s t r a c t — a v i o l a t i o n o f the 
PSRO law, some contend; the a n t i c i p a t e d de-
la y i n g e t t i n g r e p o r t s back t o PSROs be-
cause the data w i l l be routed f i r s t through 
the f i s c a l i n termediary; and having t o send 
data t o the f i s c a l intermediary at a l l , f o r 
then the PSRO would not maintain c o n t r o l of 
i t s data system. 
BAY STATE HASSLE 
The data s i t u a t i o n i n Massachusetts i s 
as hot p o l i t i c a l l y as the f i r s t - o f - A u g u s t 
heat wave, although the PSROs are at the 
periphery, w a i t i n g f o r the f o u r main p a r t i e s 
t o resolve the i m b r o g l i o . 
The c o n f l i c t i s over whether Blue Cross 
or the MHA* w i l l receive the contract t o 
process data f o r the s t a t e Medicaid program, 
CHAMP.* The MHA has done the data proces-
sing f o r nearly two years, but r e c e n t l y , 
growing mutual disenchantment has character-
ize d the r e l a t i o n s h i p between MHA and the 
CIM*, which administers CHAMP. Although r e -
quests f o r proposal went out t o e i g h t pro-
spective b i d d e r s , w i t h i n d i c a t i o n s t h a t a 
con t r a c t o r would be chosen by October, MHA 
fears t h a t Blue Cross has the i n s i d e t r a c k 
f o r the c o n t r a c t . 
The b a t t l e thus i m p l i c i t l y p i t s the 
st a t e h o s p i t a l a s s o c i a t i o n against the s t a t e 
medical s o c i e t y , i n t h a t the l a t t e r i s the 
parent o r g a n i z a t i o n o f CIM.* (CIM i s also 
the s t a t e PSR support center.) 
The n a t i o n a l p i c t u r e of u n c e r t a i n t y 
over PSRO data p o l i c y a f f e c t s Massachusetts 
i n t h a t present g u i d e l i n e s from BQA say pre-
ference i s t o be given t o an e x i s t i n g data 
system over one newly created f o r the PSRO. 
PSROs i n Massachusetts f e a r they may be com-
p e l l e d t o accept an e x i s t i n g system (chosen 
f o r CHAMP) t h a t might not be t o t h e i r l i k i n g . 
NO SINGLE SYSTEM 
I n Massachusetts, as w e l l as i n Connec-
t i c u t , a l l PSROs have had frequent j o i n t 
meetings about data, but i n both s t a t e s , the 
f e e l i n g appears strong t h a t a s i n g l e data 
system f o r a l l PSROs i n the s t a t e i s not 
f e a s i b l e . 
Meanwhile, Charles River PSRO i n Newton, 
Mass., became the f i r s t i n New England t o 
begin review; i t plans t o have a l l e i g h t 
h o s p i t a l s under review by Oct. 1 . Charles 
River's data i s handled by MHA, which, under 
contract l a s t year, modified i t s e x i s t i n g 
h o s p i t a l a bstract t o c o l l e c t PSRO elements 
f o r Charles R i v e r . * 
Coalition of Social Workers 
readies 4-part standard; 
will seek PSRO approval 
The Massachusetts C o a l i t i o n of Soci a l 
Workers f o r PSRO Standards, which has been 
meeting f o r the past s i x months, expects t o 
have an approved document t o send t o the 
f i v e s t a t e PSROs sometime next month. 
Fred Glynn, chairperson of the C o a l i t i o n , 
t o l d PSRO Update t h a t the standard, which i s 
being t e s t e d and evaluated i n d r a f t form at 
37 h o s p i t a l s , contains four p a r t s : s o c i a l 
i n d i c a t o r s f o r s o c i a l i n t e r v e n t i o n , medical 
i n d i c a t o r s f o r s o c i a l i n t e r v e n t i o n , methods 
of i n t e r v e n t i o n , and problems and outcomes. 
"PSROs," he s a i d , "are not j u s t geared 
t o doctors i n h o s p i t a l s — t h e y ' r e set up t o 
strengthen t o t a l p a t i e n t care. So, d i f f e r e n t 
d i s c i p l i n e s have i n p u t i n the system. And, 
j u s t as M.D.s have a medical model, other 
professions have t o develop t h e i r own stand-
ards f o r p r a c t i c e . " 
The PSRO' law gives wide b e r t h t o the i n -
volvement o f non-physician h e a l t h p r o f e s -
s i o n a l s , saying they w i l l perform review 
w i t h i n t h e i r professions t o assure q u a l i t y 
of care. Thus, the r e s p o n s i b i l i t y f o r f i l -
l i n g i n the s p e c i f i c s i s l e f t t o the various 
professions and t o BQA. 
The C o a l i t i o n of Social Workers f o r PSRO 
includes representatives of the American So-
c i e t y of H o s p i t a l Social Work D i r e c t o r s , the 
Eastern and Southeastern chapters o f the 
National Association of Social Workers, the 
Academy o f P s y c h i a t r i c S o c i a l Workers, the 
st a t e mental-health workers, the United Com-
munity Services and representatives o f the 
r e g i o n a l o f f i c e of DHEW.* 
*SSA-Social Seciarity A d m i n i s t r a t i o n *CHAMP-Commonwealth H o s p i t a l Admissions 
*UHDA-Uniform H o s p i t a l Discharge Abstract Monitoring Program 
*MHA-Massachusetts H o s p i t a l Association *CIM-Commonwealth I n s t i t u t e of Medicine 
A firm commitment 
to be flexible 
The -word " f l e x i b i l i t y " r e f l e c t s such 
a p o s i t i v e concept f o r the PSRO program 
t h a t a l l who favor PSROs f e e l safe using 
i t — e v e n those accused o f i t s breach. 
Now, from the t o p . Assistant Sec-
r e t a r y f o r Health Theodore Cooper, M.D., 
has endorsed " f l e x i b i l i t y " i n a l e t t e r t o 
one who complained o f i t s absence i n feder-
a l management of the PSRO program: 
"The concept o f f l e x i b i l i t y f o r the 
PSRO program i s important, and the Depart-
ment i s committed t o pursuing a d m i n i s t r a t i v e 
d i r e c t i o n s which w i l l promote responsiveness 
i n a f e a s i b l e manner," wrote Cooper t o 
Al t o n M. P a u l l , M.D., president of Rhode 
I s l a n d PSRO. 
A f t e r t h i s commitment from the highest 
ranking h e a l t h o f f i c e r i n government, a l l 
we need, i s a d e f i n i t i o n of " f l e x i b i l i t y " t o 
which everyone can subscribe.* 
Health planning law aired 
at national forums: input 
being sought from field 
As h e a l t h planning as prescribed by 
PL 93-6kl comes i n t o being around the 
country, one n a t i o n a l forum a f t e r another 
features at l e a s t one speaker t o discuss 
the mechanics, philosophy, p o l i c y and time-
t a b l e f o r implementing t h i s law. Usually 
the speaker appeals f o r advice from h e a l t h -
care groups before p o l i c y becomes f i n a l . 
REGS. NEARLY READY 
Eugene J. Rubel, a c t i n g d i r e c t o r of the 
Bureau o f Health Planning and Resources 
Development, t o l d the AHA* annual meeting 
three weeks ago t h a t the r e g u l a t i o n s f o r 
HSAs* are n e a r l y f i n a l , and he expects them 
t o be published before the end of September. 
He stressed t h a t h i s bureau has sought 
input from numerous qu a r t e r s , but a l l too 
o f t e n has found t h a t advice from "outside" 
i s not forthcoming before f i n a l r e g u l a t i o n s 
are published. 
A week e a r l i e r , Rubel made a d i r e c t 
appeal t o PSRO o f f i c e r s and s t a f f members 
at the annual meeting of the AAPSRO*, n o t i n g 
t h a t the government doesn't have a l l the 
answers, t h a t h e a l t h planning, which i s 
consumer-oriented i n the makeup of the 
planning boards, needs d i r e c t i o n from the 
physician and other p r o v i d e r s , as w e l l as 
from the consimier. 
As t o the l i n k w i t h PSROs, HPRD* 
st r o n g l y recommends cross-membership on 
boards, although t h i s i s not r e q u i r e d i n 
the law. However, a w r i t t e n agreement i s 
mandated between the PSRO and the HSA i n 
two areas: mechanics o f data sharing and 
mechanics f o r PSRO comment on planning pro-
j e c t s , e s p e c i a l l y as they r e l a t e t o q u a l i t y 
of care, Rubel said. 
HSA STATUS REPORT 
In J u l y , the National PSR Council heard 
a status r e p o r t on HSAs i n which Dr. Colin 
R o r r i e o u t l i n e d two t a r g e t dates: Nov. 1 , 
1975, f o r the s t a r t of acceptance o f HSA 
a p p l i c a t i o n s ; and the end of January, 1976, 
f o r the beginning of funding of HSAs. 
He noted the i n t e r e s t o f h i s bureau 
i n working w i t h PSROs on data questions, 
s t r e s s i n g t h a t i t s p o l i c y w i l l be t o steer 
away from d u p l i c a t i n g e x i s t i n g data systems. 
"We t h i n k there's enough data now. We have 
t o l a y out the minimum data elements and 
use e x i s t i n g systems. Any new data systems 
w i l l have t o have s p e c i f i c permission from 
the Secretary." 
JOINT MEETING URGED 
Mer l i n K. DuVal, M.D., a member o f the 
National PSR Council, urged t h a t the phy-
si c i a n s be represented on the National 
Health Planning Council, and f u r t h e r , t h a t 
when i t i s appointed, i t meet j o i n t l y w i t h 
the N ational PSR Council. 
I n J u l y , at a meeting devoted exclu-
s i v e l y t o h e a l t h p l a n n i n g — t h e f i r s t Nation-
a l Conference on Health Planning and Re-
sources Development, held i n S e a t t l e — t h e 
PSRO program was scarcely mentioned. 
Along w i t h the PSRO program and f e d e r a l 
manpower l e g i s l a t i o n , the health-planning 
law paves the way f o r u n i v e r s a l e n t i t l e m e n t 
"of one so r t o f another," former Rep. 
Wi l l i a m R. Roy, M.D. (D-Kan.), t o l d the 
n e a r l y 1,000 persons att e n d i n g the meeting, 
sponsored by the American Association f o r 
Comprehensive Health Planning. 
PSRO AS A BAD EXAMPLE 
Roy, also a cosponsor o f PL 93-671 , 
warned t h a t the health-planning program 
would f a i l unless i t i s "cut loose from 
DHEW domination" and i s encouraged t o work 
on the s t a t e and r e g i o n a l l e v e l s . 
Throughout the four-day meeting, t h e r e 
was notable lack of discussion of the pos-
s i b l e r e l a t i o n s h i p s t h a t might a r i s e be-
tween the PSRO and health-planning e f f o r t s . 
When mentioned, the PSRO program was pointed 
t o as an example o f a f e d e r a l program w i t h 
deep problems r e s u l t i n g from t o o - t i g h t f e d -
e r a l r e i n s . * 
*AHA-American H o s p i t a l Association 
*HSA-Health Systems Agency 
*HPRD-Health Planning and Resources 
Development 
*AAPSRO-American Association of Profes-
s i o n a l Standards Review Organi-
zations 
PSRO seen offering 
social service field 
'unprecedented' chance 
(Continued from pg. 2) 
While the major area f o r social-worker 
involvement i s i n discharge planning (an 
i n t e g r a l component of the review process), 
other problems r e l a t e d t o p a t i e n t care 
demand the a t t e n t i o n o f these p r o f e s s i o n -
als — i n such cases as arranging f o r t r a n s -
f e r t o a s k i l l e d - n u r s i n g f a c i l i t y i f the 
acute-care h o s p i t a l i s not the proper l e v e l 
o f care, or he l p i n g assess the appropriate 
l e n g t h o f stay i n view of the p a t i e n t ' s 
prospects f o r h e a l t h care a f t e r discharge. 
'A LONG JOURNEY' 
A l l i s o n , who t r a v e l s the n a t i o n t a l k i n g 
t o s o c i a l workers about PSRO and represents 
them on the Washington scene, drew strong 
agreement from h i s audience when he s a i d , 
"Our profession i s only the beginning o f a 
very long journey" i n the f i e l d o f peer 
review. His p o i n t was underscored by a 
speaker from the audience who noted t h a t 
the social-work p r o f e s s i o n "has t o begin 
framing norms, standards and c r i t e r i a — but 
we can't even begin t o do t h a t u n t i l we 
frame an acceptable statement o f the work 
we are attempting t o do" i n h o s p i t a l 
social-work departments. 
Spokespersons f o r several h o s p i t a l s , 
and one man representing the I l l i n o i s s o c i a l 
workers' PSRO C o a l i t i o n , discussed t h e i r 
independent studies o f discharge planning 
and other review matters. Members of the 
group agreed t h a t what i s needed immediately 
i s a form o f i n f o r m a t i o n exchange t o l i n k 
s o c i a l - s e r v i c e d i r e c t o r s as they move s i n g l y 
and c o l l e c t i v e l y t o implementation of peer-
review processes. 
AREAS OF CHANGE 
A l l i s o n agreed t o attempt t o anchor 
such an i n f o r m a t i o n exchange and c i t e d 
other areas the s o c i a l - s e r v i c e workers 
should promote f o r t h e i r p r o f e s s i o n . These 
areas include p o l i c y and m a t e r i a l s develop-
ment, co n t i n u i n g education, p r o f e s s i o n a l 
meetings and d e l i v e r y of papers and j o i n t 
e f f o r t s w i t h other h e a l t h p r o f e s s i o n a l s i n 
research, education and f i e l d work. 
"PSROs," A l l i s o n s a i d , " w i l l r e q u i r e 
an increase i n r e s o u r c e s — d o l l a r s , m a t e r i a l s 
and p r o f e s s i o n a l t i m e — f o r both i n d i v i d u a l s 
and our p r o f e s s i o n a l o r g a n i z a t i o n s . This 
w i l l best be accomplished w i t h a s p i r i t 
o f c o o r d i n a t i o n and cooperation w i t h i n our 
f i e l d and w i t h our f e l l o w h e a l t h p r o f e s -
sionals ." • 
Control of data system 
belongs in hands of PSRO, 
not fiscal intermediary 
(Continued from pg. 8) 
I n concurrent review, data w i l l be 
gathered by review coordinators f o r the 
d a i l y o p e r a t i o n a l needs o f PSRO. L i t t l e 
a d d i t i o n a l data c o l l e c t i o n would be re q u i r e d 
and d u p l i c a t i o n would be reduced i f a l l 
necessary medical data were c o l l e c t e d by 
the review coordinator or were gathered 
under her s u p e r v i s i o n . 
ACCURACY OF INPUT 
Almost c e r t a i n l y , greater accuracy o f 
data input would be assured by t h i s mechan-
ism. 
Physician-operated PSROs have great 
concerns f o r the c o n f i d e n t i a l i t y o f medical 
data passed through the F l computer, as 
w e l l as a reluctance t o give the present 
Fls a competitive advantage i n the h e a l t h -
insurance f i e l d by g i v i n g them access t o 
data t h a t must i n e v i t a b l y be of i n t e r e s t t o 
t h e i r a c t u a r i e s . • 
John W. Bussman, M.D. 
What is your feeling? 
Readers o f PSRO Update are i n v i t e d t o 
submit opinion a r t i c l e s s i m i l a r t o the a-
bove piece by Dr. Bussman on various aspects 
of PSRO programs, peer review and the l i k e . 
— E d i t o r . • 
Symposium set Sept. 12-14 
on data processing 
A data-processing symposium w i l l be 
held Sept. 12, 13 and ih i n Tarrytown, N.Y., 
according t o Dr. Charles Weller, president 
of the Area 9 PSRO of New York State, Inc. 
Sponsors include Area 9 PSRO, the American 
Association of PSROs, the area-wide support 
center of New York and the Society f o r 
Advanced Medical Systems. 
The o b j e c t i v e of the symposium, Weller 
s a i d , i s t o evaluate various methods of 
d e f i n i n g the purpose and nature of a data 
base and of c o l l e c t i n g and managing the 
data on "the proper t r a c k . " 
Topics t o be covered w i l l include 
analyzing, using, disseminating and l i n k i n g 
the data necessary t o the emerging PSRO, he 
said. Speakers w i l l include o f f i c i a l s from 
the Bureau of Q u a l i t y Assurance and other 
f e d e r a l agencies. Anyone in v o l v e d i n data 
management i s i n v i t e d t o a t t e n d . * 
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OPINION 
Control of data system 
belongs in hands of PSRO, 
not fiscal intermediary 
The f o l l o w i n g opinion speaks t o one 
side of the question of whether f i s c a l 
i n t e r m e d i a r i e s ought t o he in v o l v e d i n the 
data processing o f PSRO i n f o r m a t i o n . Author 
John W. Bussman, M.D., a p e d i a t r i c c a r d i o l o -
g i s t i n Po r t l a n d , Ore., i s president o f the 
AAPSRO*. 
The Blue Cross Association declined an 
i n v i t a t i o n by PSRO Update t o present the 
other side o f the question, p r e f e r r i n g t o 
respond t o Dr. Bussman's p o i n t s i n the next 
issue o f PSRO Update. 
Recent moves by DHEW t h a t would expand 
data input t o f i s c a l i n t e r m e d i a r i e s — b y 
means of the UHDDS*—have been j u s t i f i e d by 
the government as p r o v i d i n g data t o PSROs. 
However, t h i s data set w i l l not be even 
remotely adequate f o r the d e t a i l e d r e q u i r e -
ments o f s o p h i s t i c a t e d q u a l i t y - o f - c a r e 
review by the PSROs. 
ROLES TO CHANGE 
Furthermore, at a time when the PSRO 
i s expected t o assume a l a r g e r r o l e i n 
monitoring h e a l t h care, the r o l e of the F I * 
i s t o be correspondingly reduced: The PSRO 
w i l l determine medical necessity f o r the 
F l , which, t h e r e f o r e , w i l l need less data. 
F i n a l l y , having the data flow through the 
F I w i t h a small p o r t i o n of i t being returned 
t o the PSRO i s unacceptable t o PSROs. 
I n f a c t , such a system would make PSRO 
performance of the func t i o n s envisioned by 
Congress t o t a l l y impossible. The PSROs must 
r e t a i n managerial c o n t r o l over the data t o 
avoid d u p l i c a t i o n , insure accuracy, preserve 
c o n f i d e n t i a l i t y and maintain n e u t r a l i t y i n 
dealing w i t h i n t e r m e d i a r i e s . 
PSRO data requirements extend f a r be-
yond the UHDDS; they include s p e c i f i c r e -
por t s f o r BQA generated from data not con-
t a i n e d i n the UHDDS, plus r e p o r t s f o r the 
purpose o f the i n d i v i d u a l PSRO, conta i n i n g 
i n f o r m a t i o n unique t o t h a t PSRO. Studies 
by c o n d i t i o n a l l y operating PSROs have demon-
s t r a t e d t h a t there i s only a 10 t o 15 per 
cent commonality o f data needs between PSROs 
and F l s . 
PSRO NEED IS GREATER 
The proposed expansion o f data input t o 
Fls comes at a time when the r o l e o f the 
FI i s a c t u a l l y reduced by the r e s p o n s i b i l i t y 
of PSRO t o c e r t i f y medical necessity, appro-
p r i a t e l e n g t h o f stay and q u a l i t y of ser-
v i c e s . Designation of the PSRO t o perform 
these functions should decrease r a t h e r 
than increase the data needs of the F I . 
This sudden expansion o f data input t o Fls 
i s not desired by the p r o f e s s i o n a l organiza-
t i o n o f physicians i n v o l v e d i n PSRO, the 
AAPSRO. I f the Fls themselves have need 
f o r t h i s a d d i t i o n a l data at t h i s t i m e , 
one can only guess how they have functioned 
p r e v i o u s l y i n t h e i r dual r o l e as both 
payer and determiner of medical necessity 
of services. 
KEEPING LOCAL CONTROL 
To insure the p r o f e s s i o n a l managerial 
c o n t r o l o f medical i n f o r m a t i o n , the medical 
data ought t o flow from the acute-care 
i n s t i t u t i o n d i r e c t l y t o the PSRO f o r 
development o f p r o f i l e s and dissemination 
of s t a t i s t i c a l data t o other users on a 
bona f i d e , need-to-know ba s i s . The data 
should not flow f i r s t t o the F l . The F l s ' 
r o l e can be s a t i s f i e d by r e c e i p t o f a 
h o s p i t a l b i l l , c e r t i f i e d by the PSRO. Any 
s t a t i s t i c a l data r e q u i r e d by the Fls could 
be supplied by the PSRO, or i t s data pro-
cessor, keeping managerial c o n t r o l of t h i s 
data bank i n the hands of the l o c a l 
p h y s i c i a n - c o n t r o l l e d PSRO. 
Another aspect of t h i s method i s i t s 
p o t e n t i a l f o r expansion t o provide profes-
s i o n a l review by the PSRO f o r non-governmen-
t a l health-insurance programs on a contract 
b a s i s . Yet, w h i l e commercial c a r r i e r s have 
expressed an i n t e r e s t i n a v a i l i n g themselves 
of the PSRO review program, they also have 
a great reluctance t o have t h e i r f i s c a l and 
medical data f l o w through F I computers. 
RELUCTANCE SHOWN 
In n e g o t i a t i n g memoranda o f understand-
in g w i t h PSROs, the Fls have evidenced a 
great reluctance t o provide the d e t a i l e d 
and v a r y i n g i n f o r m a t i o n needed f o r profes-
s i o n a l review by PSRO and are apparently 
concerned w i t h the cost of g r a t i f y i n g what 
they p r e d i c t w i l l be capricious and i n -
s a t i a b l e desires f o r data by the PSRO. 
Control o f the data system by the PSRO 
has the advantages o f avoiding d u p l i c a t i o n , 
i n s u r i n g accuracy, preserving c o n f i d e n t i a l -
i t y and maintaining n e u t r a l i t y i n respect 
t o F l s . 
(Continued on pg. 7) 
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